
 

 

 

 

 

 

 

Client Information 
Date: ______/ ______/ ________     For office use only: _____________ 

             

Pet Information 
Patient 
Name: 
 

 Medical conditions: 

Circle One:  DOG    CAT  

OTHER-specify 

Breed: Sex:  circle one 

Male                Female               Spayed Female               Neutered  

Birth date:         /          /   Color: Markings: 
 

 

PAYMENT DUE AT TIME OF SERVICE 
We accept Cash,  American Express, Visa & Mastercard, Discover, Local Checks, Travelers Checks, and Money 

Orders. Payment with credit cards will require a picture i.d. I have read and understand the following terms,  

 

Signature___________________________________________________ 

Primary Owner: 
 
 

First Name 
 

Middle Initial Last Name 

Street Address: 
 

   

City: 
 

 State:  ZipCode:  

Spouse/Secondary 
Owner: 

 

First Name Middle Initial Last Name 

Phone Numbers: 
Home: 

 
 

  

Primary Owner's 
cellular: 
 

 

Primary Owner ‘s 
Work  phone:  

 

Spouse/ 
Secondary's  
cellular: 

 Spouse/ 
Secondary’s 
Work  phone: 
 

 

Email Address: 
 

 

Referring 
Veterinarian: 

 Referring 
Veterinarian’s
Number: 

 

 

Dallas Veterinary Specialists 
6150 E. Mockingbird, Suite 201 

Dallas, TX 75214 
T. 214.828.5800  Fax 469.334.0230 

 

www.dallasveterinaryspecialists.com 

 

Client 

Information 


